Aiming at contributing inputs to the learning process of community health agents from Family Health Strategy, this study has sought to devise an Educational Program to qualify seven community agents from the Family Health Unit on Habiteto, a neighborhood in the Brazilian city of Sorocaba. Speeches on the perception these agents have of their work, their difficulties and proposals were captured and analyzed within the framework of the "Collective Subject Speech".
Introduction
The majority of the workers from the Family Health Strategy is educated on this model e these are the professionals that are teaching the community agents, inspired by this biomedical model of health.
Base on this assumption, we made a study with the concern to promote a capacitating and educational process of the community health agents so they can effectively exercise their attributions.
With the objective to contribute for a better development of the abilities and potentialities of the community health agents, prioritizing their needs and the community's, we built and developed with them an educational project to teach how to teach, on a problem-based educational practice.
The problem-based education recognizes the students as the direct responsible for the building of their knowledge, developing their power of world comprehension, establishing an authentic form of thinking, where the ideas are shared (Freire, 1987) . The interviews were recorded in audio and transcript. After that, it was organized a board for each one of the applied questions, containing the subjects, their respective key-expressions and central ideas. The central ideas were organized in categories, and for each category, it was formulated a collective speech, totaling 19 speeches.
Methodological Trail
The collective speeches showed the need for capacitating the community agents and resulted on the joint construction of the educational program, that had as its general objective to capacitate them to face the difficulties felt on their community work, so that: · They recognize and exercise their roles as leaders of the community; · The stimulate the community organization and participation; · They bring, in a partnership with the community, solutions for the improvement of the quality of life of the attended families.
Eight meetings were made, in alternated weeks, on the afternoon, during 2 and a half hours each one. The chosen place was the PUC-SP campus in Sorocaba.
The themes discussed on the meetings were: Relaxation Therapy, Self-Esteem, Community
Resources, Community Participation, Communication and Leadership, Building a Discussion Group on the Community, and Making an Educational Activity on the Community.
The Collective Speech of the community health agents from the Habiteto neighborhood
The community health agents (CHA) described their work with activities such as: systematically visiting the families under their responsibility; investigate the existence of situations of risk on each visit, orient to the prevention of diseases and for the needs found; take the problems found to be discussed with the family health unity team, and serve to the community, teaching what they learned. They point out that it is a preventive, team work and that they receive training for the orientations that they must transmit on the households.
Among the CHA's attributions, determined by the Health Ministry, were pointed out by the interviewees, the identification of situations of risk, forward patients to the Unity of Basic Health (UBH) and the orientation for the health promotion and protection.
The activities of identifying partners and community resources, as well the community mobilization for the accomplishment of favorable environments and conditions to health were not cited. The community mobilization is fundamental to the work of health promotion in communities with social problems from the Habiteto neighborhood. Although a leadership profile is expected, on our study the community health agents exercised community leadership during the education program, based on the problematization of reality, on the debate and on the pursuit of solutions.
The work instruments that appeared on the speeches were: the interview, the home visit and the families' registration. However, the mapping of the community and community meetings were not described by the CHA.
The struggle to modify the health determinants -such as: work, salary, housing and basic sanitation, among others -doesn't appear on the community agents' speeches about their work on the Family Health Strategy. The preventive orientation work, so emphasized by the agents, is individualized and focused on the prevention of specific risks.
The speech about the difficulties faced is emphatic when referred to hygiene. It's the main concern of most (six) community health agents. Besides considering that there are many families living in precarious conditions of hygiene, they believe that is a delicate and offensive subject to be addressed to the residents. The CHA's difficulty on addressing hygiene is evident, there's the fear of not being well accepted by the families anymore. They say that addressing this subject must be careful and they suggest the making of lectures, meetings or theater as more adequate strategies. They consider that the bond of trust and friendship that they maintain with the families makes the addressing of this subject difficult and that the nurse, for not residing in the neighborhood, would be the more adequate professional of the family health team to do these orientations. This speech gives clues about the limitations felt on the management of the hygiene subject with the families.
When talking about her difficulties, one CHA referred to the need to listen to what the families have to say, since there are problems whose solutions she can't resolve, and, in this case, can only listen to. Guided by the medical biological referential, the health professionals feel impotent when facing the misery, unemployment, lack of hygiene, hunger. These are the problems, for which there's no immediate cure, but are so serious that must be taken care of.
To listen to what the community has to or need to say is to shelter them; the sheltering is a form of care, maybe the first step to broaden the dialogue that can generate possibilities and opportunities.
The poverty and hunger, faced by many families on the Habiteto neighborhood, worries the CHA. They appear on the speech of four community agents when questioned about what they would like to do for the community. However, they believe that these are problems that escape their field of expertise.
The community agents demonstrated impotence and frustration when facing the social and hygiene problems. These are the biggest "critical knots" of the Habiteto neighborhood. bringing them to comprehend the responsibility of each one of them during the teaching-learning process and on the leadership that they must exercise on the community. A leadership that must be built by the agents day by day, by facing the problems of the community and on the collective search for solutions.
In the beginning of the educational program, the CHA presented as their main complaint, the lack of hygiene of the community. Little by little, this view began to be deconstructed until the point where they could understand that the problem with hygiene might be associated with other issues: low self-esteem, unemployment, poverty, depression, among others. Their "view" was broadened to beyond the biological and hygienist aspects and contemplated, as well, emotional and social issues, that interfere on the health-illness process.
A concrete proof of this focus was the work developed by the agents in the sense on reintegrating the Habiteto families to schooling and, consequently, to facilitate their access to the job market. Besides being able to fill a high school equivalence class on the neighborhood, two agents went back to school.
One CHA, that in the beginning made hopelessness statements about the community, after the end of the works, gave a very hopeful and excited testimony.
Another revelation was one of the agents that, during the meetings, was shy and talked very little, but on one of the classroom dramatizations, surprised us by the eloquence of her acting. By developing the last activity of the Educational Program, "making an educational activity on the community", this agent established a partnership with the Pastoral do Menor (a program for street kids) and organized a theater group with the kids from the Pastoral do Menor, to discuss on the community the issue of teenage pregnancy.
The work of this agent showed us that she assimilated and applied on her daily routine the work on a partnership, the utilization of community resources and the stimulation to the formation of other community leaders, subjects that were addressed during the capacitating program.
Conclusion
The analysis of the Collective Subject Speeches of the community health agents from the Habiteto neighborhood pointed out to a capacitating program that stimulated, on the health agents, the full development of their attributions, specially the ones listed below:
-the facilitation of the community leaders expression -the incentive to the participation of the community -the promotion of community meetings that focus on the perceived problems -the identification of the community potentials -the recognition of partners and resources that exist on the community -the educational action of problematization These activities are part of the work of the community health agent, according to the Ministry of Health, but were not addressed on the speeches, although they are appropriate to face the problems lived by the community in question.
In the beginning of the capacitating program, most agents showed dismay and impotence facing the social problems of the Habiteto families. By the end of the meetings, they showed optimism and hope, because they noticed that their objectives and dreams could be accomplished as long as they invested on new focuses and strategies.
With the implementation of the Educational Program, we saw that the practice of the CHA, that initially was strongly influenced by biological issues, was gradually redirected, having as its focus a broadened view of the health-illness process. Partnerships were established, community meetings were made, community leaderships and resources were found and optimized. Dynamic and participation strategies were adopted on the work with the community, stimulating their participation.
The larger and different attention for the families on situations of risk, like the ones from Habiteto, is a necessity within the social exclusion where they live. Their members, weakened by poverty, have an enormous difficulty to adequately implement health care.
Promoting meetings so these people can reflect about their lives, identify their needs and act collectively to solve them is the biggest challenge of the community health agents and of the health teams from the Habiteto neighborhood. Being a community health agent is, above all, to struggle and join forces on their community in the defense of the health and education public services, and on the improvement of the social health determinants. And being a agent of change and of encouragement to the community participation (Brasil, 2000) .
We believe that there must be a constant movement to ensure, to the community health agents, a permanent education so they can fully develop their capabilities, stimulating them to make a community work with participation that is reflective and transforming. The methodology of problem-based education proved to be powerful to the achievement of this purpose.
